MISSOURI STATE BOARD OF HEALTH i
BUREAU OF VITAL STATISTICS s
CERTIFICATE OF DEATH // 2 6 2 4 2

%

1. PLACE OF DEATH

5
a
h-]
B
£
[}
0n
s 2. FULL NAME.............Bornarg. Bﬁmﬂ. ZOllﬁl‘
2 (2} Reaid Ne reererecenesms St
77 {Usual place of abode) (If nonresident give city or town and State)
E Leadth of residence io cify or town whera death occurred a8 9 mos. ‘3 ds, How loog in U. 8., il of fureifn hirth? . mos. de
Py
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
™ ;
E 3. sEX 4. COLORORRACE | 5. SincLE, MaRRiED. WIDOMS" ™ || 16. DATE OF DEATH (uowh, bav axm YEAR) A?u—»“/— s 19 24
17, -
E Male White Single | HEREBY CERTIFY, Thatlg
Sa. Ir Magrnien, Wipowep, or Divorcrn
S HUSBAND or . )
g (on) WIFE o Single /
@ .
£ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) V
% 7. AGE Years MonTHy Davs If LESS than 1
_§ [, Pp—__ 4
— N
- 3. OCCUPATION OF DECEASED

i g ey Insurance Agent. . . . :
(b) General nature of Indasiry,

berxinesy, or establishment i

(£} Nams of employer

18, WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (CITY oR TOWN) Palmyra.mo. F NOT AT PLAGE OF DEATH . ovvssre o eoereoseessoesemeesoeseeeeeesoereeeeesseeeoesseees oo
(STATE DR COUNTRY) ’D

10. NAME OF FATHER JoB- Zoller !

1. BIRTHPLACE OF FATHER (CITY OR TOWN)....oooomoemiiemncicntinncsesstecnmmeennss
{STATE OR COUNTRIY) Pa lm_vra A Mo.

12. MAIDEN NAME OF MOTHER v1r21ﬂiﬂ ZOIIQL

on should be carefully supplied.
CAUSE OF DEATE in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very inuportant.

PARENTS

*State the Dimsmasm Cavmivg Dmath, or in deaths from Vicrxwr Ciusxs, state
(1) Mzrs axp Nirvas or Inyuer, and (2) whether Aocroswmar Burcmai, or
Houmternal. {Bee roverse sids for additicnal space.)

13. BIRTHPLACE OF MOTHER (CITY Off TOWN)...ccuvmmimieerirenrminsassianaronieemarnn.

DATE OF BURIAL

Cendag  8/% n2g,

m”:}; 20. unninxm '_ ) o / %fw

K. B.—~Every item of Infor




Revised United States Standard
Certificate of Death

(Approved by U, 8. Qensus and American Public }Iealzh
Assocjation.)

Statement of Occupntmn.—}?rec:se statement of
ocoupatibh 'is very important, so t,ha.b* the. relative
haalthfulgeq'_'s of various pursuits can be known. The
question applies toveach and every peﬁﬁon, n-respeo—
tive of age. Tor many oceupations s singleyord or
term on the first lina-will b gufficient, e. g., Fdrmer or
Planter, Phystc;an,,(}ampoatlar, Architect, Locomo-
live Engineer, sz Engineer, Stationary Fireman,
ote. But in many eases, especially in industrial om-
ployments, it is n&eessary to know (q) the kind of
work and also (b) the nature of tho business or in-
dustry, and t,hemfore an additional lide is provided
for the latter sta.tement, it should be ugad only when
needed. As examples: (a) Spinner, (8) Collon mill,
(a) Salesman, (b) :Gracery, (a) Foreman, (b) Auto-
mobile factory. The' material worked on may form
part of the second statoment. Never roturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ote. If tho ocoupation

has been changed or given up on account of the °

DISEABE CAUBING DBATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Tor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
53Mo ncceptod toerm for the snme disoase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eorobrospinal meningitis”); Diphikeria

(avoid use of *'Croup”); Typhoid fever (never report
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“Typhoid prenmonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, peritoncum, eoto.,

Carcinoma, Sarcoma, ate., of (name ori-
gin; "*Cancer” is less definite; avoid uso of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disecase; Chronic interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
(portant. Example: Measles (disease causing doath),
29 ds.; Bronchg-pncunmma (saeonda.ry), 10 ds. Neovor
Enporb mere symptoms or terminal condmons. such
23 “Asthenia;” “*Anemia” ;(merely gymptomatis),
Y Atrophy,” ‘_‘Collnp;;e * “Coma,” “Convulsions,”
(Debility” (' Congenital,” *“Senilg,"” etd.), * Dropsy,”
!Exhaustion,”! “Hem failure,” “Homorrhuge " “In-
.anition,” “Marasmu§,” “0ld a.'&o ” “éhock " !Ure-
mis,” “Woakpess,” ete., when B definite disease ean
Bo ascertained as the caugh. -_Always qualify all
dlseasos resulting from childbirth or fiscarringe, ns
“PUERPERAL seplicemia,” "PUBRPEBAL perilonilis,”
eta: State cause for which surglca.l operation was
undortaken. For VIOLENT DEATHS state MEANS OF
1nvJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Of 88 probably such, if impossible to do-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—aceident; Resolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suieide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, (clanus),
may be statod under the headof *Contributory.”
(Recommendations on statement of cause of death
approved by Committee o Nbomenclature of the
American Maedioal Assoemt.wn)
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+ Norn—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use In New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, withous ex‘:qlann,tiun. oa the sole cause
of death: Abortion, cellulitis, childbicth, convulsions, hemor-
rhage, gangreno, gnstritls, erysipolas, meningitis, miscarriage,
necrosia, peritonitis, phlebitls, pyemia, septicemin, totanus.'
But gencral adoption of the mjn.lmljm st suggested wiill work
vast improvement, and ita scopd- mn be extended at n later
date,’
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